2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N99000003815 FILED
1. Enity Narns Mar 04, 2000 8:00 am
NEW CREATION CHURCH INTERNATIONAL, INC. Secretary of State
i 03-04-2000 90072 047 ****70.00
Pringipal Place of Business Mailing Address
1016 KERWOOD CIRCLE 1016 KERWOOD CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765-4600
e T A A
Suite, Apt. #,Ietc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State ] Ca‘ty &-State 4, FE) Nu-mber Applied For
59-359 6014 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ﬁ gg';esq ‘ﬂgecgtional
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent -
Name - ]
VAWDE —@ieT, JoM ...
T, JONC. A0E BT M is8d_ Ciocle
1016 KERWOQD CIRCLE ) ’ o
OVIEDO FL 32765 : - —
“ Oviedo FL | %5565

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (9/99)

Slgnature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature raguirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. L Addedto Fees Department of State
10. _ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFF.CERS AND DIRECTORS IN 10
L D. . O petete TTLE DikecTog B Cnange._ 3 Addion
e RIET, JON C. VANDE e B VAL De— 2 e‘tf O C o B
STREET ADDRESS | 4016 KERWOOD CIRCLE nam sweeraoness [ (Ol Y erwood ~cle o
onv-sT-2¢ | OVIEDO FL 32765 CITY-8T-2IP Ovi Qdo -f—_l Ot d&, 5 27(05
ThLE D O Delete TLE 7 Clchange [ Additian
MME T I SHIELDS, LONNIE T T N
STREET ADDRESS zm KNAPP STREET ADDRESS
Grv-ST-2P ) GRAND RAPIDS M 49525 Ciry-S1-21P
TITLE D O oelste TITLE OJ Change [ Addition
NAME HERRON, J. MICHAEL HAME
STREET ADDRESS 1989 PTARMIGAN STREET ADDRESS
CITY-ST-2IP SALEM OR 97304 CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Delete TINLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE T change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. 40 7 - b 7/ _

SIGNATURE: Gaer iyl ol 2//6/ 00 7/ 9

wATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Paytime Phone #




